Case 2006-00162

HECEIVED

Deviations from Administrative Requlation =~ APR 2 ¢ 2006
PUZLIC SERVICE

.‘ - COMMISSION
Regulation: $27) K AR 5, 0ol See 24 (3)
utility: Nicholas Cownzy (doter DrsTr e
Address: /4639 o/d  Perrs RS
City: Clay lis/e, 1
State:_ A"V, |
Zip Code:_¥ 2.2 /7
Telephone:_$ 59~ 287~ 3/5 7

Number of Customers: // o0

County or Counties Served: Micheole <

Reason for requesting a deviation: wWe ore R é? id 4257’”;‘.4/9
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'i. Contact Information

Please provide information for the person to whom correspondence or

communications concerning this application should be directed:

Name: jix,c,K:"Q .5 romeg &q Title: t@yﬂ@_fm'rf‘&»q _S,/Ma.z’ﬂ T@rce s ¢ .
Address: /(.5 G @/(j Par—r’/’,s’ R o/;
City (L nv lis /e State: /K 3, Zip Code: &3 //

Telephone Number: £77) 259~ 3/ .5 /

il Filing Reguirements

Please submit an criginal and seven {7) copies of the completed application to:
Kentucky Public Service Commission
Executive Director's Office
211 Sower Boulevard

Frankfort, Kentucky 40602

Telephone: (502) 564-3940
All correspondence and responses to supplemental information requests should

be sent to the above address as well.

Copies of this form may be obtained by visiting the Kentucky Public Service

Commission website at htlp://psc.ky.gov and clicking on the Forms builet in the Quick

Reference, or by contacting George Wakim, Branch Manager, Water & Sewer Branch,

at (502) 564-3940.



V. Signature;

| have read and completed this application, and to the best of my knowledge, all

the information contained herein is true and correct.
Signed: ,/Q NP (Lt
(\/ LS a/ 4
Tite:___Cp N e e rO
Date: U~ —& é

Melinda A. Ernst
July 1, 2005



